U.S. Department of Labo F J
Office of Lfbor-l;ar(:agemernt FO RM LM_30 Oﬁoeogf"a:"\);‘;\;z'ent
and Budget

oo ™" LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil panalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

(11 [0/ Beod Town: [2]/ il / [Rood]

4, Nama, file number, and address of labor organization.

3. Name and address of person filing.

Name [ ) cion el Senow inu || Neme [ BRIcILAUEAS Lothr ® | M3 ]
Labor Organization File Number

P.O. Box, Bidg., Room No., if any [ P.0. Box, Building and Room Number, ifany[ j
Street | = & a Streetl 35’:2 MA Z-!H:( \(3/ J

City [_Egg.;.sj’)il_i J City [S’T. Loepig l
sae [ g ; | 2iP Cods + 4 [ £337000]| ste [ mp | zIPcose+4 [£3102:238

5. Position in labor organization.

| Frapeiar. Cicpefnpy ‘ |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
. : {except 2 specified in the exclusions sef forth in the instructions):

A. Held an interest in, engaged in transactions (including loars) with, or derived income or other economic benefit of
monetary value from an employer whose empicyees your crganization represents or is actively seeking to represent.

6 Name a"’d, address of Emplover (including trade name, if any). 7.a. Nature of Interest, Transaction, cr income.
Name [/1Asps)  Coomitaiiois ASSociaion || | #WEoLeaned) oF OFficves  Pwmwit Dhdes
o o LoMPLIMET, cbif
Trade Name, ifany:’ . - I o 4l /flvbw
J=34-e4
P.O. Box, Bldg., Room No., if any [ J
7.b. Amount.
steet| 029 £ fie Biwo |
Cty | LT. Lowis . il 9 00
State | MG | zIPCodsx4 Igﬁéé;?ég@él
K . A Signature L

15. Signature and verification. The undersignad declares, under panalty of Perjury and other apphcable pené!tiqxs‘,gf the law, that all of the information

submitied in this report (including the information cortained in any accompanying documerts), has been examined by thie ‘signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the saction on penalties in the instructions.) ’
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) Date - Telaphone Number

R . On
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or saliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: I

P.O. Box, Bidg., Room No., if any l

Street[
cty | |
s | P —

9. Business deals with:

D a. Labor Organization

D b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., fany |

11.a. Nature of such dealing.

Street { ‘

11.b. Approximate dollar value of such dealing. [
City [ ] 12.a. Nature of interest held or income received.
se | I —

12.b. Amount. {

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, i any).

Name | Loy

Commeb ot

Trade Name, if any: {

P.O. Box, Bldg., Room No., if any [

sweet[ K000 Fopsos  Beuyn |
cty | (T Lowis |
state | MO | zIP Code + 4

14.a. Nature of payment.

3-07-64 Loumwengas meefive

7-9-04  GColF Aup LU

JO-26-049 L uwer gor) AMELTWE

J1-a3-04 Hotivay HAM CeasiichTe

J]-24-0u chprigy Boviwe Bt
Back S spses Poview ) Froimss)

J2=03-84 Liwenkes MYESIvE

13.b. Is the Business an Employer @ or Consultant D

?

14.b. Amount of payment.
€392, 77
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lsasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust In which your labor organization Is interested,

8. Name and address of Business (including trade name, i any).

Name[

Trade Name, if any: r

P.O. Box, Bldg., Room No., if any r

Street |
cy | Il
s | T —

9. Business deals with:

D a. Labor Organization

E] b. Trust

l:] c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's nama.

Nams [

Trade Name, if any: {

P.O. Box, Bidg., Room No., i any [

‘1 11.a. Nature of such dealing.

Street[ ] ]
11.b. Approximate dollar value of such dealing. r 3

City [ l 12.a. Nature of interest held or income received.

State | "] zIP Codo + 4 ]

12.b. Amount. 1

C. Received from any employer (other then an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, ¥ any).

Name | )Jg  jaovpsimiart

NaaIACHE Mg

]

Trade Nama, if any: [

|

P.O. Box, Bldg., Room No., i any l

]
1

street| )&} __CTALY.  Meouss Sgéufa:g,f-- SH 13

oy | MapAreer

¢T

state |

| 2P Code + 4 |0LJ03 -3¢0

14.a. Nature of payment.

£-25-09 Gorp Avo LvMoH

13.b. Is the Business an Employer M or Consultant D

7

14.b. Amount of payment.

[¥ £ 30
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Nama of Person Filing

File Number U-

B. Held an interest in or derived incoms or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, ¥ any).

Name(

Trade Name, if any: r

P.O. Box, Bidg., Room No., if any r

Street |

cry |

state | | zZIP Code + 4

9. Business deals with:

D a. Labor Organization

[:] b. Trust

D c. Employer

10. i 9.b. or 9.c. is checked give irust or employer's nama.

Name r

Trade Nams, if any: r

P.O. Box, Bidg., Room No., Fany | _

11.2. Nature of such dealing.

1
]
]

|
|

1
]

1

|

|

l

Streat r
11.b, Approximate doliar value of such dealing. [ |
City [ 12.a. Nature of interest held or income recsived.
State | | zPcode+a ]
12.b. Amount. [ J

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consultant
(induding trade name, ¥ any).

Name| € Roup MHEpLTH  PLan |
Trade Name, if any: r J
P.O. Box, Bidg., Room No., # any r - J

swoot ([} conpotntr. OFEck Diwr Soime tieo)

oy | Bpurn o7y |

| 2P codo + 4 [G5e3r/504 |

sae | Mo,

14.a. Naturs of payment.

§-13-9d  LuvweH o Gou¥

§-13-04  CGowr cueaniresse

13.b. Is the Business an Employer or Consultant [:]

14.b. Amount of payment.

[7)00.#¢

|
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Name of Person Flling

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization Is interested.

8. Name and address of Business (inciuding trade nams, if any).
Name L !‘i-'ﬁil’ éégiélélﬁ!iiéii éﬁgag: )é'z 52322 l

Trade Name, if any: [ J

P.O. Box, Bidg., Room No., if any r : l

stoot | D900 Monprs T |
City I ST Lo s, ' ]

State [ MO | ZIP Code + 4 ié }aé I

©. Business deals with:

[:] a. Labor Organization

| EI b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give rust or employer's nams.

Name | LURL P BA sz st Lounn el Mo ]

11.a. Nature of such dealing.

AWMV~ - JReendie L-Ostenrony MEETIVE

Trade Name, if any: I J /(3/,,\},04
P.O. Box, Bidg., Room No., ¥ any r J
Str ARvys K7
w2000 MARKY < I 11.b. Approximate dollar value of such dealing. Ly, g ]
Cry [ 70 Lmiig. ] 12.a. Nature of interest held or income received.
sate |10 | Z1P Code + 4 |03~ 2294
12.b. Amount. l ]

C. Received from any employer (cther than an empioyer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(induding trade name, ¥ any).

14.a. Nature of payment.

Name i
Trade Name, if any: { J
P.O. Box, Bldg., Reom No.,  any - |
Stroet[ : J y

P L
oy | |
s | P2 a—

14.b. Amount of t.
13.b. Is the Business an Employer D oy Consultant D ? o paymen J
Form U-30 (2003) Page 2 of 2




Name of Person Fliing

File Number U-

B. Held an interost in or derived incoms or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization Is interested.

8. Name and address of Business (including trade name, i any).

Name(

Trade Nama, if any: r

T I S Sy S

P.O. Box, Bldg., Room No., if any r

Street |

cty | |

e | AL —

9. Business deals with:

D a. Labor Organization

D b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give rust or employer's nams.

L]

Name [

Trade Name, if any: [ ]

P.O. Box, Bidg., Room No., Fany | ]

Street [ J

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

cry | |

12.2. Nature of interest held or income received.

State | ' JZ!PCodo+4::’

12.b. Amount.

C. Received from any employer (other than an employer covered under parts Aand B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(induding trade name, if any).

Name | 1), 880001 VALLEY Pansarpes i

Trade Name, if any: ‘*

P.O. Box, Bldg., Room No., f any [ E@ @@g }éﬁ;’g;
sweet (3T AS. MEpAMIL Ave _ DL Sbo

oy [ (1 LooIS
sate | M0

14.a. Nature of payment.

Jo-9-64 CoiF s Lovess

13.b. Is the Business an Employer [g orConsutant [ | 7

14.b. Amount of payment.

[?5‘[50

]
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